DisCussion
Fracture of a permanent incisor is a tragic experience for young patient and creates pschycological impact on both the parents and in children that make him target for teasing and ridicule by other children [1, 2] .
Management of patient's with anterior tooth fracture provides great challenge to the clinicians both from a functional and an esthetic perceptive. Treatment objectives may vary depending on the age, socio-economic status of the patient and intraoral status at the time Dentistry Section aBstRaCt Trauma to the anterior teeth is a common phenomenon in young children and in adolescents. Uncomplicated crown fracture to the permanent teeth has an intense effect not only on the patient's appearance, but also on function and speech. This case report describes a novel technique in restoring an uncomplicated fractured maxillary anterior tooth in a young patient with direct composite, which is economical and requires less chair side time. quick and economic when compared to other invasive procedures. The usage of the PVS template allowed incremental layering of the composite material; optimal depth of cure; accurate reproducibility of the anatomic contours and minimal polishing and finishing procedures [3, 9, 10] . The patient was reviewed after six months for any minimal adjustments to the restoration. However, there are certain concerns regarding the interference of the constituents of PVS with the polymerization of the composite material.
ConClusion
As restoring a fractured tooth is a complex procedure, this technique can prove as a simple, effective and appropriate technique that will fulfill all the requirements of dental personnels.
of treatment planning [3] . There are various treatment modalities for restoration of fractured teeth like composite restoration, fixed prosthesis, reattachment of the fracture fragment (if available) followed by post and core supported restorations [1, 4, 5] . Common restorative treatments such as laminated veneers or full-coverage restoration may be considered after multiple fragment rebonding/ composite resin restorations have been done and this option is no longer functional. They also tend to sacrifice the healthy tooth structure and challenges the clinician to match with the adjacent un-restored teeth [6] .
Under esthetic point of view fragment reattachment is one of the best options, provided the tooth fragment is available. However, there are concerns regarding their longevity because of its tendency to fracture/debond [6] . E Stellini et al., [7] found reattachment of coronal fragments didn't restore resistance to fracture to the value of intact teeth and moreover is influenced by the type of composite resin utilized whereas Singhal R found fracture resistance of reattached teeth varied from 24-51% of that for an intact tooth. Even though fixed prosthesis is another option available, extensive tooth preparation compromises the remaining tooth structure leading to greater the risk of mechanical or biological failure [8] .
Considering the age of the patient in the present case where the fractured tooth is in its active eruption phase, an esthetic direct composite restoration was planned. Various techniques were considered to restore the tooth with composite restoration which includes direct technique (free hand composite restorations; indirect technique; usage of preformed crowns/ thermoplastic moulds as templates. Even though usage of preformed crowns/thermoformed templates gave good results, there are certain drawbacks like requirement of specialized instruments like vacuum former, availability, time consuming and most importantly proper incremental layering of the composite material is not possible thus in the present case a novel method which includes both direct and indirect method of restoring was designed by using Polyvinyl Siloxane (PVS) Rubber base impression material (putty) as template. This method is simple,
